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President-BERNARD WARD, F.R.C.S. [November 26, 19361 Non-malignant Tumours of 'the Kidney necessitating Nephrectomy By CUTHBERT DUKES, M.D. THE specimens which I am showing are examples of non-malignant tumours of the kidney which necessitated nephrectomy. They include three examples of adenoma of the kidney, five specimens of papilloma of the renal pelvis and two hydatid cysts. I do not propose to describe these in detail, but should like to make a few remarks about the relation of so-called benign tumours to malignant growths of the kidney.
In each of the three examples of adenoma of the kidney the surgeon performed nephrectomy because he thought that he was dealing with a malignant growth. This illustrates the fact that there is no clinical way in which these so-called benign tumours can be distinguished from malignant growths, provided they have grown to such a size as to produce symptoms. Even after removal of the kidney one cannot, as a rule, distinguish a benign from a malignant growth except by microscopic examination. One of the three tumours which I am showing looked rather unusual, but the other two when first opened up were thought to be ordinary hypernephromas. However, the true nature of the tumour is seen at once from the microscopic sections, for histological examination shows the growth to be composed of well-differentiated cells arranged in a perfectly regular fashion. It is surrounded by a capsule and there is never any sign of invasion at the edge.
Although, on histological grounds, these tumours must be classed as benign, it is obvious that from the clinical point of view they must be regarded as malignant. If the growths had not been removed they would certainly have killed the patients, though more slowly than a carcinoma. It is important to make a correct pathological diagnosis because, given two tumours of equal size, the results of surgical treatment are likely to be better when the growth is an adenoma than when it is a carcinoma. The pathologist's report that the tumour is an adenoma should therefore be received by the surgeon as " good news ", but must not be the occasion for unreserved jubilation, because except with regard to very small growths, one cannot say for certain that there is no possibility of recurrence. It is a safer rule to regard all adenomas more than two inches in diameter as potentially malignant, for when they get as big as this we often find some area in which the histological appearances are suspicious of a change to carcinoma. In this respect they resemble the next group of so-called benign growths, namely-villous papillomata of the renal pelvis. Of these tumours I have brought five examples to illustrate steps in development.
Villous papilloma of the renal pelvis at its commencement appears to be a non-malignant growth. In the first specimen exhibited the tumour consisted of a small cluster of epithelial villi attached by a broad stalk to the wall of the renal pelvis. Microscopic examination showed the tumour to be composed of, welldifferentiated cells entirely non-malignant in character and arrangement. The second specimen shows a similar tumour at a slightly more advanced stage, affecting only the lower half of the renal pelvis and lower calyx. This was histologically benign, but at the base there were suspicious areas. In the third specimen the tumour had spread over the upper half of the renal pelvis and into the upper calyx, eating away the upper pole of the kidney. In microscopic appearance this tumour was also benign, but none the less it can be seen to be destroying the kidney. The fourth specimen shows villous papilloma at an advanced stage. The growth has extended into each calyx, and seems to have eroded the kidney. Although now there was frank carcinoma with infiltration at the base of the tumour, yet the more superficial parts appeared histologically as benign. The fifth specimen of papilloma of the renal pelvis exemplifies the fact that the degree of clinical malignancy depends on the situation of the primary growth. In this case the growth commenced at the pelvi-ureteric junction, and affected the upper two inches of the ureter. It caused obstruction, resulting in a severe degree of hydronephrosis and renal atrophy. The primary growth was, however, comparatively small, and had not extended far into the renal pelvis. The calices were completely unaffected. A second villous papilloma was present in the lower third of the ureter.
Two Specimens of Renal Growth.-H. P. WINSBURY-WHITE, F.R.C.S.
(1) A left kidney removed at post-mortem from a woman aged 47. The section shows a very considerable solid tumour (adenocarcinoma) occupying and extending well beyond all the limits of the upper half of the kidney. No appreciable deformity in the instrumental pyelogram.
(2) The reasons for presenting this case are the unusual nature of the growth and the favourable outcome, in spite of what appeared to be a bad prognosis. The section of the specimen shows a new growth occupying the middle half of the kidney. From its appearance it has the characters of a definitely malignant tumour, inasmuch as its margins appear to blend gradually into the surrounding renal tissue. Microscopically the neoplasm was pronounced to be leio-myo-sarcoma. The patient was a man aged 71 who complained of heematuria and pain in the left side. An ascending pyelogram on the left side gave a characteristic picture of a renal growth. The patient was alive and well, without any evidence of recurrence, four years after the operation. In 1929 a huge painless swelling was discovered accidentally; it occupied the whole of the right side of abdomen, flank and loin, and was cystic.
Cystoscopy showed a sessile papilloma one inch in diameter covering the position of the right ureteric orifice. Retrograde pyelography was impossible; intravenous pyelography had not, in 1929, been introduced into this country.
Operations: (1) January 25, 1929. Right lumbar incision exposed a lobulated hydronephrosis, the size of a melon, extending beyond the brim of the pelvis. The ureter was thickened to the size of an index finger. Division of the ureter three inches from its commencement, revealed it to be crowded with papillomata. Examination of the kidney showed the greatly dilated pelvis and many of the calices to be packed with papillomata.
(2) February 10, 1929. Through a right rectus-splitting incision the bladder and the right ureter were exposed. The ureter was separated in its whole remaining length. The bladder was opened, and, partly from within and partly from without, the area of the papilloma of the bladder was generously resected, thus permitting block removal of the ureter and the affected part of the bladder. The whole length of the ureter was found to be distended with papillomata.
Recovery from both operations was rapid and uninterrupted.
